FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNL‘;AQLSZPOHT DNIS!OS:C:;:E:;;(;P?):::TIONS Secretary Of State

DOCUMENT # F93000001033 (0)

1. Corporation Name

LES INVESTISSEMENTS STEHICYN INC.

MO OO

Principal Place of Business Mailing Addrass

37 PALM ST 347 PALM ST.
A3 —APT-8—

17 HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/24/1993
2. Principal Place of Busines 2a. Mailing Addra(g 4. FEI Number Applied For
wl 347 PALM w347 bala S 52-1813604 e Applons
ite, Apt. #, alc. Suite, Apt. #, etc. it
Site. Apt. #, eto ulte, Apt. #, ete 6. Cerlificate of Status Desired L__] $8'75 Additional

22 El Fee Required

City & State 8. Election Campaign Financing $5.00 May Be

City 8 State _ -
23 gm L, L?’ Wpol? + LA ;' -Ho L L 14 'ch).D }I)-J‘(— Trust Fung Contribution | Added to Fees

Zip Co}ﬁi Zip CO“”%?? 8. This corporalion owes or has paid the current year Intangible
’m 530/ ? ;] MJ"& ;I 3 % Ol ? —:_!E] WA‘%D Personal Property Tax due June 30. D Yos O Ne

9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterod Agent
B'ROOKS. MARTIN G 81| Mame
4600 SHERDAN ST' 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 300
HOLLYWOOD FL 33021 8
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad ageni, or both, in the State of Florida. Such changs was authorized by tha corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed nama ol egstensd agent and tile it apphic abic (NCTE - Registered Agont signaturn required whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DCP O deLere 11 THTLE [T change [ Addilicn
NAME GODBOUT, HILAIRE 1.2 NAME
s ooress || GRO-BOOEIBBEST. P47 FA/ s S 7 4 3 STREET ADDRESS
CITY- ST-2iP HOLLYWOOD FL 33018 14 CITY-5T- 2P
~JeadiME - -DST [J DELETE ZATITLE [T Change  [J Addition
NAME CARVER, CYNTHIA M 57 22 NAME
sTheeT aDress | Sa8-GOOHDOE-ST. N7 /4 727 2.3 SIAEET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33018 2.4 CITY-ST- 2P
TLE [J oELETE 3.1TITE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ClTY-§1-2IP 94.CITY-51-210
TILE 3 DELETE A1TTE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2P 44 CITY-ST-2IP
UTLE F DELETE 51 TMTLE [ cnange [T Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-§T-2IP
TITLE [J OELETE 6.1TITLE [T change [T Addition
HAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-§T- 2P

14. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the cor tion ar the raceiver or trustee empowered 10 execute thi 1 a§ required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changeg, or on an atlachmgntWith an address. /Q} 75//)

g oF ans Sumemasd

e Ak A e & A P AN / Lonr L # s LD -J// .

CR2EG34 (10/97)



